ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NoO.

413 <

BIRTH NO. REGISTRAR'S No. 2 3.2 /
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHEre DEcEASED LIVED.
) Ez,z A. COUNTY 1N THIS Town] 1N ARIZONA A STATE IF INSTITUTION: gssmznce BEFORE ADMISSION;
Z OF DEAT — Maricons 23 yr Arizong - COUNTY yiurieora
JAND oR g IN CITY LimiTs <. CL? ? v city Lisits p
Tow .- OUTSIPE CITY LIMITS Tow . i
RESIDE E 1) F?JLENAME%FQBE_EE:OT 1M HOSRITAL OR INSTITUTION, GIVE STHEET D BTR:ET Phoenlx 2 Oursocmf Bt 5
-t HOSPITAL or ADDRESS OR LOCATION) ’ ) ADDRESS {IF RURAL, Give 1 Tian %
INSTITUTION 4148 N, 3] Dr, 4148 N, 31 Dr, i
- 3. NAME QF A, {rinrsT) B. {(M10DLE) c, {LAST) 4. SEX | B. COLOR OR RACE GA. MarritD, Hever MARRIED .,
DECEASED ) .- . WIDOWED, Divorcip (SFECIFY}
, (TYPE QR PRINT) Dwight L. Hoody Pickett: g le Yihite Married

i
68. NAME OF S8FOUSE 7. DATE OF BIRTH 8. AGE (N YEARK ] IF UNDER 1 YEAR | 1F UNDER 24 HRS.| 9A. USUAL CCCUPATION (GI¥E KiND OF i
MONTH DAY YEAR LASY BIRTHDAY) [ HONTHS DAYS HOURS HMIN, wonxoumﬂnuoa'xorur:l:vﬁu:tnenn:o) %
:CEDENT L Beatrice  Pickett |May | 18 |1e9s] 59 Opsrating Engenmeer 3
. 88. KIND OF BUS|- 10. BIRTHPLACE (stave] 11. CITIZEN OF WHAT | 12, Was DECEASED EVER IN U. S, ARmen F 13, 3
RSON 5‘"‘ NESS OR INDUSTRY OR FORELGN COUMTRY) COUNTRY ? (YES, NO, OR UNKMOWN) [ (IF YES, WAR OR o:r:a oro::if'?::) 3 ?Q%E“ALSECURITY
DATAS - Engenser ill, USA Yes. World War 1 UXNK.
* | 14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 35B. BIRTHPLACE
> . / (STATE OR COUNTRY) / BTATHE OR COUNTRY)
é‘ iy, oL 2. Harriett Allan = L/ P
A4 16. INFORMANT’S SIGNATURE ADDRESS " 17. D;’:E (MONTH) <OAY) (Txam)
/55 i {akatt __Phoenix " pEhrn Jan. 22, 1955
7 18. CAUSE CF DEATH MEDICAL CERTIFIGATION N IN VAL EETWEEN
I. DISEASE OR CONDITION i ﬁ SN AND PRAT
CAUSE DIRECTLY LEADING 7O DEATH} (A ‘glu Ratrpst s w lﬁ%ﬁiﬁ'
ANTECEDENT CAUSES ’
. OF MODE OF DYING, SUCH AS] MORBID CONDITIONS, IF ANY, DUE TO (B)
~DEATH HEART FAILURE, AsTHENIA, | GIVING RISE TO TuE ABOVE
N ETC. IT MEANS THE DISEASE, CAUSE (A) STATING THE UN-
TEM 18) ﬂ INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO (C)
WHICH CAUSED DEATH. II. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT ke
. /? FPACE DISEASE CONTRACTED. | RELATING TO THE DIBEASE OR CONDITION CAUSING DEATH. =
RATIONS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 ?
. E
UTOPSY @ . yd i ' ¥es [ no JY 3

%95: THAT I LAST SAW THE DECEASED

M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.

Ny PR

21. | HERERY CERTIFY THAT | ATTENDED THE DECEA3SED FROM
AK, AND THAT DEATH O#CURRED AT

or TiTLéy -~ "228. ADDREES

oo A /%

JFICATION
-

r

AND

SISTRAE? 3
Fom vs

Z26A. DATLE REC.
BY LOCAL REG,

26B. REGISTRAR'S SIGNATURE

23A, ACCIRENT 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C, R ') (cfurwrnr) f (STATE)
DEATH SUICIDE FARM, FACTORY. STREET, OFFICE BiDG., EVE.)
ETO HOMICIDE
DU NATURAL CAUSE
EXTERNAL|[ zaD. ngﬁ: {MONTH) (DAY) (VEAR) {roun) 23E. INJURY OCCURRED] 23F, HOW DID INJURY OCGUR7
ENCE WHILE AT NOT WHILE
VIOLEN INJURY M Wonrx [ AT WoRK
IRONER'S 24A. CORONER'S SIGNATURE 248, ADDRESS 24C. DATE SIGNED
iFlCATION(
L 25A. BURIAL 3 288, DATE 25C. NAME OF CEMETERY OR CREMATCRY 250, LOCATION (citv, Town, oR COUNTY) [STATE)
JNERA CreMATION [] .
RECTOR Removar O Jan. 25, 1955 Greenwood cemetery Phoenix, Arizons

27A. NERAL REC

‘5 SIGNATURE

el

27B. ADDRESS
%535 MooRe & song
PHOENIX, ARTZONA




